Conventional high-resolution CT versus helical high-resolution MDCT in the detection of bronchiectasis.
The purpose of this study was to compare conventional high-resolution CT (HRCT) with helical 16-MDCT in the detection of bronchiectasis. We retrospectively evaluated 80 patients including 61 with bronchiectasis (mean age, 64 years; range, 22-87 years) and a control group of 19 patients with normal MDCT of the chest. Two sets of images were blindly, randomly analyzed by two observers: contiguous 1-mm slices (MDCT set) and 1-mm slices every 10 mm (HRCT set) derived from the MDCT set. Images were scored independently for presence, extent, and severity of bronchiectasis, followed by a consensus interpretation. Kappa analysis assessed inter- and intraobserver agreement. MDCT was the radiologic gold standard. Of the 61 patients with bronchiectasis diagnosed with MDCT, 56 (92%) were positive for bronchiectasis on conventional HRCT. Seven patients had positive MDCT scans only, and two patients had positive HRCT scans only. Of 479 lobes, 59 were positive for bronchiectasis on MDCT and negative on HRCT, and 19 lobes were positive for bronchiectasis on HRCT and negative on MDCT (p < 0.0001). MDCT showed 25 more lobes with cylindric, 11 more lobes with varicose, and four more lobes with cystic bronchiectasis than did HRCT. Sensitivity, specificity, and positive and negative predictive values of HRCT in detecting bronchiectasis were 71%, 93%, 88%, and 81%, respectively. Interobserver agreement for presence, extent, and severity of bronchiectasis ranged from moderate to good for MDCT (kappa values, 0.64, 0.5, and 0.48, respectively) and poor to good for HRCT (kappa values, 0.65, 0.46, and 0.25, respectively). Contiguous helical 16-MDCT with 1-mm collimation is superior to HRCT at 10-mm intervals in showing the presence and extent of bronchiectasis.